For Employment at the Florence Family
Agquatic Center Concessions
contact:

Main Event Concessions &L Sundries, LLC.
Randy Deitz - (859) 371-9015
9510 Camp Ernst Road
Burlington, KY 41091
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WUTHORIZATION

“l certify that the {acts contained in this application are true and complete to the best of my knowledge and
understand ihat, if employed, falsified statemenis on this application shall be grounds for dismissal.

I authorize investigation of all statements contained herein and the references and employers listed above
to give you any and all information concerning my previous employment and any pertinent information they
may havs, personal or otherwise, and release the company from all liability for any damage that may result
from utilization of such information.

f also understand and agree that no represeniative of the company has any autherity to enter into any
agreement for empioyment for any specified peried of time, or to make any agreement contrary to the forego-
ing, uniess it is in writing and signed by an authorized coempany representative.”

IATE SIGNATURE

NTERVIEWED BY DATE

DO NOT WRITE BELOW THIS LINE

VEMARKS

JEATNESS CHARACTER

SERSONALITY ABILITY

JIRED FOR FOSITION WILL SALARY
DEFT. REPORT WAGES

PPROVED: 1. 2 3.

EMPLOYMEMT MAMAGER . DERARTMENT HEAD GENERAL MANAGER

his application for mptoyment is seld onfy for general use throughout the United Slates. Adams assumes no responsibilly and hereby disclaims any lizbifity for the Inciusion in this
wm of any questions or raquasts lor imformation upan which 2 viglzlion of iveal, stals end/or federal law may be based. 1 is the usar's responsibillty to ensure that this jorm's use com-
Jdes with appiicable laws, which change fom lime o lime.



Revenue Form K-4
42A804 (4-05)

Print Full Name

KENTUCKY DEPARTMENT OF REVENUE

EMPLOYEE’S WITHHOLDING EXEMPTION CERTIFICATE Payroll No.

Print Home Address

Social Security No.

EMPLOYEE:

File this form with your
employer. Otherwise,
Kentucky income tax must
be withheld from your
wages.

EMPLOYER:

Keep this certificate with
your records. If the employee
is believed to have claimed
too many exemptions, the
Department of Revenue
should be so advised.

N

o g A

o0 ~N

HOWTO CLAIM YOURWITHHOLDING EXEMPTIONS

If SINGLE, and you claim an exemption, enter ““1,;” if you do not, enter “0” ............c.cceveuenee.

If MARRIED, one exemption each for you and spouse if not claimed on another certificate.
(a) If you claim both of these exemptions, enter “2”

(b) If you claim one of these exemptions, enter “1” Q...

(c) If you claim neither of these exemptions, enter ““0”

Exemptions for age and blindness (applicable only toou and your spouse but not to dependents):

(a) If you or your spouse will be 65 years of age or older at the end of the year, and you claim this exemption,
enter “2”; if both will be 65 or older, and you claim both of these exemptions, enter “4” ...........cccccoviiiiniininene

(b) If you or your spouse are blind, and you claim this exemption, enter “2”; if both are blind, and you claim

both of these eXemptioNs, ENEEr “4™ ..o
If you claim exemptions for one or more dependents, enter the number of such exemptions .

National Guard exemption (see instruction 1)
Exemptions for Excess Itemized Deductions (Form

Add the number of exemptions which you have claimed above and enter the total.............

Additional withholding per pay period under agreement with employer. See instruction 1

| certify that the number of withholding exemptions claimed on this certificate does not exceed the number to which | am entitled.

Date

Signed




INSTRUCTIONS

1. NUMBER OF EXEMPTIONS—Do not claim more than the correct
number of exemptions. However, if you have unusually large amounts of
itemized deductions, you may claim additional exemptions to avoid excess
withholding. You may also claim an additional exemption if you will be a
member of the Kentucky National Guard at the end of the year. If you
expect to owe more income tax for the year than will be withheld, you
may increase the withholding by claiming a smaller number of exemptions
or you may enter into an agreement with your employer to have additional
amounts withheld. If you claim more than 10 exemptions this information
is sent to the Department of Revenue.

2. CHANGES IN EXEMPTIONS—You may file a new certificate at any
time if the number of your exemptions INCREASES.

You must file a new certificate within 10 days if the number of
exemptions previously claimed by you DECREASES for any of the
following reasons.

(a) Youare divorced or legally separated from your spouse for whom
you have been claiming an exemption or your spouse claims his or her
own exemption on a separate certificate.

(b) The support of a dependent for whom you claimed exemption is
taken over by someone else, so that you no longer expect to furnish more
than half the support for the year.

(c) Your itemized deductions substantially decrease and a Form K-4A
has previously been filed.

OTHER DECREASES in exemption, such as the death of a spouse or a
dependent, do not affect your withholding until the next year, but require the
filing of a new certificate by December 1 of the year in which they occur.

3. DEPENDENTS—To qualify as your dependent (line 4 on reverse), a person
(a) must receive more than one-half of his or her support from you for the year,
and (b) must not be claimed as an exemption by such person’s spouse, and (c)
must be a citizen of the United States, or a resident of the United States, Canada,
or Mexico, or (d) must have lived with you for the entire year as a member of your
household or be related to you as follows:

® your child, stepchild, legally adopted child, foster child (if he lived in your
home as a member of the family for the entire year), grandchild, son-in-law,
or daughter-in-law;

® your father, mother, or ancestor of either, stepfather, stepmother, father-in-
law, or mother-in-law;

® your brother, sister, stepbrother, stepsister, brother-in-law, or sister-in-law;
® youruncle, aunt, nephew, or niece (but only if related by blood).

4. PENALTIES—Penalties are imposed for willfully supplying false information
or willful failure to supply information which would reduce the withholding
exemption.

\/"Y‘%
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Form W-4 (2008)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new
Form W-4 each year and when your personal or
financial situation changes.

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validate it. Your exemption
for 2008 expires February 16, 2009. See

Pub. 505, Tax Withholding and Estimated Tax.

Note. You cannot claim exemption from
withholding if (a) your income exceeds $900
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on their tax return.

Basic instructions. If you are not exempt,
complete the Personal Allowances
Worksheet below. The worksheets on page 2
adjust your withholding allowances based on
itemized deductions, certain credits,

adjustments to income, or two-earner/multiple
job situations. Complete all worksheets that
apply. However, you may claim fewer (or zero)
allowances.

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do | Adjust My Tax
Withholding, for information on converting

your other credits into withholding allowances.

Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax

payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 919 for details.

Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233
before completing this Form W-4.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
dollar amount you are having withheld
compares to your projected total tax for 2008.
See Pub. 919, especially if your earnings
exceed $130,000 (Single) or $180,000
(Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . A
® You are single and have only one job; or
B Enter “1” if: ® You are married, have only one job, and your spouse does not work; or .. B
® Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or
more than one job. (Entering “-0-” may help you avoid having too little tax withheld.) c
D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return D
E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) E
F Enter “1” if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit F
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
e If your total income will be less than $58,000 ($86,000 if married), enter “2” for each eligible child.
e |f your total income will be between $58,000 and $84,000 ($86,000 and $119,000 if married), enter “1” for each eligible
child plus “1” additional if you have 4 or more eligible children. G
H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return) » H

For accuracy,
complete all
worksheets
that apply.

e |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

o |f you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
$40,000 ($25,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

® |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Department of the Treasury
Internal Revenue Service

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2008

1 Type or print your first name and middle initial. Last name 2 Your social security number
Home address (number and street or rural route) 3 D Single D Married D Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » []
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

(<]

Additional amount, if any, you want withheld from each paycheck .
7 | claim exemption from withholding for 2008, and | certify that | meet both of the foIIowmg condmons for exemptlon

® | ast year | had a right to a refund of all federal income tax withheld because | had no tax liability and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

6%

> [7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and bellef it is true, correct, and complete.

Employee’s signature
(Form is not valid
unless you sign it.) P

Date »

8  Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional)

10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2008)



OMB No. 1615-0047; Expires 06/30/08
Department of Homeland Security FO].'II.I :[_"_99 Emp_lﬂym?ﬂt
U.8. Citizenship and Immigration Services Ellglblllty Verification

Please rcad instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
fI[:mre expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.

Print Name: Last First Middle Initial Muiden Name
Address (Street Name and Number) Apt. # Date of Birth {menth/day/vear)
City State Zip Code Sacial Security #

I atiest, under penalty of perjury, that T am (check one of the following):

I am aware that federal law provides for |___| A citizen or national of the United States
imprisonment and/or fines for false statements or [} A lawful permanent resident (Alien #) A
use of false documents in connection with the [] An alien authorized to work until

completion of this form.

(Alien # or Admission #)
Employee's Signature Date {month/day/year)

Preparer and/or Translator Certification, (7o be completed and signed if Section 1 is prepared by a person other than the employee,) I ottess, under
penalty of perjury, that | have assisted in the completion of this form and that to the best af my knowledge the information is trie and correct,

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date {month/day/year}

Section 2. Employer Review and Verification. To be completed and signed by emEoner. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and
expiration date, if any, of the document(s).

List A

List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Duate (if any):

Document #:

|
Expiretion Date (i any): %%g%

CERTIFICATION -1 attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employce began employment on

(month/day/year) . and that to the best of my knowledge the employee is eligible to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Represeniative Print Nome Title

Business or Organization Name and Address (Strect Name and Number, City, State, Zip Coda} Date (montly/dayiear)

Section 3, Updating and Reverification. To be completed and signed by employer.
A. New Name (if applicabie) B. Date of Rehire fmonth/day/year) {if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment eligibility.

Document Title: 5 Document #: Expiration Date (if any):
— P —
1 attest, under penalty of perjury, that to the best of my knowledge, this emplayee is eligible to work in the United States, and if the employee presented
document(s), the document(s) 1 have examined appear to be gennine and to relate to the individual
Signature of Employer or Authorized Representative Date (manth/day/vear)

Farm I-5 (Rev. 06/05/07) N
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LISTS OF ACCEPTABLE DOCUMENTS

nonimmigrant status, if that status
authorizes the alien to work for the
employer

9. Driver's license issued by a Canadian
government authority

LIST A LISTB LISTC
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Employment Eligibility
Eligibility OR AND
1. UL.S. Passport (unexpired or expired) | 1. Driver's license or ID card issued by 1. U.S. Social Security card issued by
a state or outlying possession of the the Social Security Administration
United States provided it contains a (other than a card stating it is not
photograph or information such as valid for employment)
name, date of birth, gender, height,
eye color and address
2. Permanent Resident Card or Alien 2, ID card issued by federal, state or 2. Certification of Birth Abroad
Registration Receipt Card (Form local government agencies or issued by the Department of State
I-551) entities, provided it contains a (Form F5-345 or Form DS-1350)
photograph or information such as
name, date of birth, gender, height,
eye color and address
3. Anunexpired foreign passport witha | 3. School ID card with a photograph 3. Original or certified copy of a birth
temporary [-551 stamp certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal
4. Anunexpired Employment 4. Voter's registration card 4. Native American tribal document
Autherization Document that contains
a photograph . .
(Form 1-766, 1-688, 1-688A, 1-688B) 5. U.S. Military card or draft record 5, U.S, Citizen ID Card (Form I-197}
5. An unexpired foreign passpaort with 6. Military dependent's [D card 6. 1D Card for use of Resident
an unexpired Arrival-Departure Citizen in the United States {Form
Record, Form 1-94, bearing the same | 7. U.8. Coast Guard Merchant Mariner I-179)
name as the passport and containing Card
an endorsement of the alien's ] ] ] .
8. Native American tribal document 7. Unexpired employment

authorization document issued by
DHS (other than those listed under
List 4}

For persons under age 18 who
are unable to present a
document listed above:

10. School record or report card

11. Clinic, doctor or hospital record

12. Day-care or nursery school record

Nlustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form I-9 (Rev, 06/05/07) N Page 2
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